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This reoon is mandatory under P.L. 86-257, as amendad. Failure to comply may resuft in criminar prosecution, fines, or civil penaities as pravided by 28 U.5.C 438 or 240.
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o 5 > L READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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O onh
1. File Number U - e 2. Fiscal Year Covered From:

2004 Tough 12 7 31 /7 3004,

3. Name and address of person filing,

Name  James

‘Collins

P.O. Box, Bldg., Room Ng., ifany ~

Sreet 3¢ Elaine Drive
City ‘Binghamton T
State iNew York ZiP Code + 4 113905

4. Name, file number, and address of labor organization.

Name TREW Locel 325 Joint Trast Fund T
Labor Organization File Number Biégwrgéém:_

P.0. Box, Building and Room Number, if any :::mmwm T
Sieet 24 Eama Street

Cly iBinghameen

State Mew vork ZPCoder4 fi3gos

e ek 3 A D e o M S o 1 ¢ o R A 0 i o 7ok i S

‘Business Manager

b e i < TR« o

5, Pasition in labor organization.

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other esoromic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any).

Name

i % i 831 Ak st Lt b

Trade Name, if any:-

P.0. Box. Bldg., Room No., if any -

7.a. Nature of interest, Transzaction, or Income.

S e e A £ T o T WS — -

t

7.b. Amount.
Street L T A e kAT e MR o e s Ve i Mt i TN lmanR 44T 6 b AE L S0 MOM mbe meespnr TS
, e ey o e s £ e b o - e
City
State . - - :
Sighature

15, Signature and verificatior. The undersianed declares, under penalty of Perjury and other applicable penalties of the law, that ail of the information
submitted in this report {Including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersignad's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructicns.)

on 8-r2-25  goD 22§61 (

Date Talephone Number
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Name of Person Filing  James

File Number U

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
subsantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any pan of which consists of buying from or selling or teasing directly or indirectly to, or otherwise
dealing with your laher organization or with a trust in which your labor organization is interested.

8. Name and address cof Business (including trade name, if any).

Name

bt bt 2 A ARk s 1% b e U

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

Gity

ate ZIP Code +4

4. Business deals with:

a. Labor Organization
. Trust

¢. Employer

10. If 9.b. or 9.c. 15 checked give frust of employer's name.

Name .

Trade Name. ifany: -

P.0. Box, Bldg., Reom Nao., if any

Street

City

State

i1.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12,8, Nature of interest held orincome received,

et S R i st

12.b. Amount.

C. Received from any employer (other than an employer covered under pars A and B above)
or from any lahor relations consultant to an ernployer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consuliant
(including trade name, if any).

Name IBEW Local 325 Joint Trust Fund

ra—

Trade Name, if any: '

P.Q. Box, Bidg., Room No., if any ;,

Street -24 Emma St:eet ~

City Binghamton

State New York 2P Cooe+4 13905

14.a. Nature of payment.

irravel and meals expensas for 2004.

13.b. is the Businass an Employer X or Consutant ?

14.b. Amcunt of paymeni. e
$3,209
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